2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am

DOCUMENT # P03000145867

1. Entity Name
T&TW, INC.

ecretary of State

04-02-2007 90062 038 ***150.00

Principal Place of Business

1091 CASTILE RCAD SE
PALM BAY, FL 32009

Mailing Address

1091 CASTILE ROAD SE
PALM BAY, FL 32909

2, Principal Pface of Business - No P.O. Box # 3. Maiing Address

TN

=

AR

Suite, Apl. ¥, etc. Suite, Ap1. #, elc.

03282007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FE| Number Applied For
54-2137055 Not Applicable
Zi Count Y] Count iti
" ouniry o i 5. Certificate of Status Desired 0 58'75 Addlhnnal
Fea Reguired
8. Nams and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name

WOOD, TERENCE V
1081 CASTILE ROAD SE
PALM BAY, FL 32909

Sireet Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
s

SIGNATURE s

Sqﬁitde‘ typad o praved came ol regrstened agent and ttie | Appicabie.
+

(NOTE: Regatered Agent sgnatwe requred when rensming)

. FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD * [ Delete ITLE [ change [ Addition
NAME WOCOD, TERENCE v NAME

STREET ADORESS | 1091 CASTILE ROAD SE STREET ADORESS

CAY-ST-2P PALM BAY, FL 32909 CnY-ST-2P

me VD w Delets TLE O Change [ Acition
HAME OLAUGHLIN, THOMAS NAME

STAFET ADDRESS | 115 W SEMINOLE AVE APT 107 STAEE] ADDRESS

GITY-57-71P MELBOURNE, FL 32901 oiTY-8T-2P )

Tme ST m me TREASURER,  SECRETARY § N wﬁfchange [ Acdition
NAME WOOD, TIMOTHEA KAME WOoOD, TiroTweA e

STREETADDACSS | 1091 CASTILE RCAD SE SHEETADRESS | 1y cAsTILE RO AD SE

GIv-51-72 | PALM BAY, FL 32909 G-STZP | Pacen Oy Py Y- 32409

TME [ Oelete e 4 (O Change [ Acdition
MAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ Delete Mg [Ochange [ Aceition
NAME NAME

STREET ADDRESS STREET ADORESS

Ciy-57-2P CITY-ST-7P

TILE 3 Delete TLE O Change {7 Acaltion
HAME NAME

STREET ADDRESS STREFT ADDRESS

CiTY-ST-2P CITY-8T-2P

12. | hereby certify that ihe information supplied with ihis filing does not qualily for the exemptions contained in Chaptes 119, Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tha: my signature shall have the same legal effect as if made under oath: that | am an officer or director
lee empowereltli to execute this report as requirea by Chapler 807, Florida Statutes: and that my name appeats in Block 10 of Block 11 if
address, with all othes Ij

of the corporation or the receiver or ir
changed. or en an attachment wit

SIGNATURE:

empowerad.

33l -953-5/54

3 }asjon
|28/0

Darytene Phona #




